COPY 



Ptease type a plus sign (♦) insxte this box \ | 



UrxJef the Paperwork Reduction Ad of 1995. no persons 
a valKJ 0M8 control number 



PT0/SBA)1 (12-97) 
Approved fOf use Bvough 9/3CVO0 0MB 0651-0032 
Patent and Trademartc Office. U S OEPARTWENT OF COMMERCC 
are required to respond to a collection of »Tfofmation unless it centals 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1 .63) 



Q Declaration 

Submitted OR 

with initial 
. Filing 



Dedaration 

Submitted after Initial 
Filing (surcharge 
{37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



47113-US 



Schlom, Jeffrey 



COMPL 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



TE IF KNOWN 



09/366,670 



August 3. 1999 



c- 



.if I 



1%^ 



As a below named Inventor, 1 hereby declare that 

My resKjeoce. post office address, and citizenship are as stated betew next to my naiDe 

I believe \ am the onginal. first and sote inventor fif only one name ts listed beiow) oc an onginal. first and joint inventor fif plural 
frames are listed b^ow> of the subject matter which is daimed and for wtiich a patent is sought on the invention enbtted: 



fi<;iiif^^ qi ^ iKjtvx mn^nr-rmf -^w w-w — ^ _ - . .1 ■ ..m 11 1 ^...i — 

RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST MUCl 

TUMOR- ASSOCIATED ANTIGEN 



the specification of which 

Q IS attached hereto 
OR 

g] was filed on (MM/DOmTYY) 



(We of the Invenvon) 



August 3, 1999 



AppGcation Number 09/366,670 



and was amended on (MM/DCVYYYY) 



as Urvted States AppBcatwn Number or PCT Intematiooal 

Cff appficable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, incijding the daims, as 
amended by any amendment spedficaay refened to above. 

1 acknowtedge the duty to disdose information which is matenai to patentability as defined tfi 37 CFR 1 56 

1 1 hereby daffn foreign pfiorty benefits under 35 U.S.C. 119(aHd) or 356(b) of any foreign afjicajoXs) 'S^**^ 
Icertificate, or 356(a) of any PCT intemat)ona! applcation which designated at ieast one country other than pe United States of 
tAmenca listed below and have also identified beiow, by checking the box, any foreign applcatwn for patent oniwentDC's cect^^ 
lor of any PCT international appBcation having a fifing date before that of the app5c3t)on on which priority s claimed. 



iPrior Foreign AppRcatSon 
1 Numbef<»> 


Country 


Foreign rang Data 
{MWDDATYYY) 


Priority 
NotClalnned 


Certmed Copy Attached? 1 
YES W 1 








□□□□ 


□□□□ 
□□□□ 



Additio nal tbfeign appfication numbers are feted on a supotementaJ priority data sheet PT0/SBA)2B a <tached hereto: 



I hereby daim the benefit under 35 use. 119(6) of any Unrted States ixovisio raf aopticattonfs) »sted beiow 



Application Number(s) 



60/038,253 



Filing Date (MM/DD/YYYY) 



02/24/1997 



I I AddHional provisional applicatioo 
— numbers are listed on a 

suppIemerAal prionty data sheet 
PTO/SB^B attached hereto. 



+ 



Borden Hour Statement This fbnn is estimated to take 0.4 hoursto cwnptete^Jirw r^^f?^?^ ^ 
irtdfviduai case. Any coiwnents on the amount of time you are required to <»mp^ ttwsjxm ^^^^^^^^^^J' 'iS ^ 
Offi^Patert and Trademark Offce. Washington, DC 20231. 00 SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Assistant Comrrossioner for Patents. Washtfigton. DC 20231. 
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Ptease type a plus sign (♦) inside this box j ^\ 



PTO/Se/01 (12-97) 
Approved for us« through 9/30/00 0M8 0851 -0032 

^ »u n f*aient and Trademark Offict.U S DEPARTMENT OF COMMERCE 

Underthe PaperworkReductionActof 1995. nopersonsare required to respondtoaconecbon of informationunte 
a v3!id 0MB control number 



DECLARATION — Utility or Desian Patent ADDlication 


li'S^'*'55^^fA^^,"lSf-L?L^i,*:J.^ • "^^^ "".1? ^'f.*^ apP<ieation(s). or 365(c) of any PCT rtemational appleaton deswnating the 
"255?^'^'®*.?^*' ' application r. the rranner provKled by the first paragraph of 35 U S C 1 12, 1 acknowle<iQe the duty to disdose 

ra^ootf^r-icTrruoW^^ -^"^'^ ^ «in»t^« ^ 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 
(if applicable) 


PCT/US98/03693 


February 24, 1998 




LJ Additional U.S. or PCT international appficatxan numbers are listed on a suppJemental pnonty data sheet PT0/SBA)2C attached hereto. 


and Trademark Office connected therewith' Q Customer Num 

_ OR 

[X] fte9istered prat 


>ractioner{s) to proseojte this applcation and to transact ai business in the Patent 


^ 1 j ^ Place Customer 

Number Bsr Code 
:tit»nefts) name/re gisiration numhAr li^tA/^ t^i^^ Label h&n 


Name 


Registration 
Number 


Name 


Registration 
Number 


David S. Resnick 
Ronald 1. Eisenstein 
JefFery B. Arnold 


34235 

30628 
39540 


Georgia Caton 
Dennis M. Connolly 
Lisa A. Dolak 


P44597 

40964 

35491 


X| Additional registered practrtK>ner(s) nanied on supplemental Reoistered Practrtiooer Infofrnation sheet PTO/SB/02C att 




Direct all correspondence to: □ Customer Number 

or Bar Code Label 




OR [X] Correspondence address bekMv 


Name 


David S. Resnick 


Address 


101 Federal Street 


Address 




City 


Boston 


state MA 


ZIP 


02110 


Country 


USA Telephone (617) 345-6057 


Fax 


(617) 345-1300 


[hereby dedare that aH statenients made herein of my own knowtedge are tnje and that an statements made on mfonnation arxJ belief are 
believed to be true; and further that these statements were made with the knowledge that w*W laise statements and the like so made are 
puf^abte by fine or impnsonment, or both, under 18 U.S.C. 1001 and that such wffifut £alse statements may jeopardize the vaJkSty of the 
app{icabon or any patent issued thereon. ' 


Name of Sole or First Inventor: | ^ Apetitionhasbeenfiledfbrthisunsignedlnverrtor 


Given Name (first and middle fifany]) 


Family Name or Surname 


Jef&ey 


Schlom 


Inventor's 
Signature 




Date 




Residence. City 


Potomac Slate 


MD 


Country 




Citizenship 


USA 


Post Office Address 


10525 Tvler Terrace 


Post Office Address 




City 


Potomac state 


MD ZIP 


I20854 


1 Country 




SAcJditional inventors are being named on the ^ supptefnentai AdditionaJ Inventorts) sheet(s) PTO/SB/02A attached hereto 



PT0/SBA)2A (3-97) 
Approved tor use through 9/30/98 0MB 0651 -0032 
Patent and Tra<3emafH Office. U S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coliedion of information unless ft contains a 
valid 0MB control number. 



Please type a plus sign (♦) insKte this box -» [ 4- | 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 2 



Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [H any]) 



Famly Name or Surname 



Judith 



Kantor 



Inventor's 
Signature 



Date 



Residence: City 



Rockville 



state 



MD 



Country 



Citizenship 



USA 



Post Office Address 



1096 Larkspur Terrace 



Post Office Address 



Cfty 



Rockville 



state 



Name of Additional Joint Inventor, If any: 



MD 



ZJP 



20850 



Country 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle any]) 



Famly Name or Surname 



Donald 



Kufe 



Inventor's 
Signature 



Residence: CHy 



Wellesley 



state 



MA 



Country 



Citizenship 



USA 



Post Office Address 



179 Grove Street 



Post Office Address 



City 



Wellesley 



state 



MA 



02181 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been f9ed for ^is unsigned inventor 



Given Name (first and middle pf any]) 



Famly Name or Surname 



Dennis 



Panicali 



Inventor's 
Signature 



Date 



Residence: City 



Acton 



state 



MA 



Country 



Citizenship 



USA 



Post Offics Address 



lUNonset Path 



Post Office Address 



City 



Acton 



State 



MA 



ZIP 



02170 



Country 



4- 



Burden Hour Statement This form is estimated to take 0.4 hours to comp*ete Time wrfl vary depending upon the needs the indlviduai case Any 
convnents on tfie amount of lime you are required to complete this form shoutd be sent to the Chief kifomiaticn Officer. Patent and Trademaric 
Office. Washington, DC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner fer 
Patents. Washington. DC 20231 



Please type a pJus sign {♦) inside this t>ox -^ j 4- j 



PTO/SB/02C (3-97) 
Approved for use through 9^0/98 0MB 0651-0032 

Under the Paperworit ReductKXi Act of 1995. no persons are^rl^wT&T^oSf to a'raSertw §PinifemlaSon unfePf cot 



+ 







REGISTERED PRACTITIONER 






DECLARATION 


INFORMATION 






(Supplemental Sheet) 





Name 



Registration 
Number 



Name 



Registration 
Number 



William T. French 
Gunnar G. Leinberg 
Edwin V. Merkel 
Michael L. Goldman 



6297 
35584 

0087 
30727 



Burden Hour Statement This form is estimated to take 0.4 hours to complete. Twne wffl vary depending upon the needs of the indwidual case. Any 
comments on the amoont df lime you are required to oompiete this form should be sent to me Chief Infannatiofi Officer, Patent and Trademark 
Office. Washingtoo. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO' Assistant Commissionef for 
Patents, Washmgton. DC 20231. 
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PT0/SBA)2A (3-97) 

Ptease type a plus sign (♦)^nsi(te^^1S box ->nn Appfoved for use through 9/30/98 O^^J^^f}^^^ 

' I 1 Patent and Trademartc Office: U S. DEPARTMENT OF COMMERCE 

Under the Paperworic Reduction Act of 1995. no persons are required to respond to a collectKJn of information unless it contains a 
vaW 0MB conlroi number - 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page _2_ of _2_ 



Name of Addltiona! Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Famiy Name a Surname 



1 Inventor's 

1 Stgnaturt 




Date 








state 




Country 




Cftlzectship 


USA 1 




3 Emerson Street — , 






1 City 


Somer\ille 


1 State 




1 ^ 1 


] Country { | 



I Name of Addition al Joint Inventor, if any: 
Given Name (frst and middle [tf anyP 



□ A petitioo has been filed for this unsigned inventor 



Faniy Hme or Surname 



1 Inventor's 
1 Signature 








Date 




1 Residence: City 




State i 




1 Country 




Citizenship 




1 Post Office Address 








1 City 




1 State 


1 1 ^ 


1 1 Country | 1 



i Name of AddW onal Joint Imrentor. if any: 
Given Name (first and middle p any)) 



Q A petiion has been filed for this unsigned mventa 



Famiy Name or Surname 



1 Inventor's 




Date 








State 




Citizenship 




1 Post Office Address 








1 cur 




Sute 1 




ZP 1 { Country | | 



+ 



SfcTv^rS^^^roOTsiao re^^ FOra« TOTlSs ADDRESS. SEND TO. A«i5tant Comm«iooer tor 

Patents. WasNngton. 00 20231. 



COPY 



Please type a plus sign (♦) insxJe this box —7- [ H>j 



PT0/SBA31 (12-97) 

Approved for use Ihrouah 9A5(VOO CMS 0661^32 
Patent and Trademartc Office: U S DEPARTMEMT OF COMMERCE 
Under the Paperwortc Reduction Act of 1995. no persons are required to respond to a cdtectwo of infonnatjon unless rt contains 
a valid 0M8 contro* number 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



CH Dedaratton 

Submitted OR 

with Initial 
. Filing 



Declaration 
Submitted after Initial 
Filing {surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



47113-US 



Schlom, Jeffrey 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/366,670 



August 3. 1999 



1^ 



As a below named hventor, I hereby declare that: 

My residence, post office address, and otzenshtp are as stated betow next to iTiy name 

I betieve 1 am me odginal. first and sole Bwentor fjf on*y one name e Hsted betow) or an ocigirai, first and jo«rt inventor Of plural 
names are itste dbetow)o f the subject matter whkdi is claimed and tor whk^ ^ 



RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST MUCl 
TUMOR-ASSOCIATED ANTIGEN 



the speofication of whtcb 

□ 



(We of the \n^tJOi\) 



0 



IS attached hereto 
OR 

was taed on (MM/OO/YYYY) 



August 3, 1999 



AppUcatioo NwrAer 09/366.670 



and was amended on (MM/DD/TVYY) 



as United States App<k:at}on Number or POT international 

Of appScable). 



I hereby state thai I have reviewed and understand the contents of the above identified specification. mdwSng the daims. as 
amerxJed by any amendment spedlicafly referred to above. 

I acknowledge the duty to disclose information which is material to patentabiTrty as defined in 37 CFR 1.56 

ll hereby daim foreign prionty benefits under SS U.S.C. 1l9(aHd) or 356(b) of any foreign wS^JorK^ ^^^.^ '^^^ 
Icertificate. or 366(a) of any PCT ntematjonal application which designated at least one country other than t\e Un^ States of 
lAmenca listed below and have also identified below, by checking the box, any foreign appiicaUon for patent or gTventor's certmcate, 
lor of any PCT nlemational appTication having a fftng date before that of the appficatxxi on whic*t priority s dajmed. 



1 Prior Fbnign AppOcation 


Country 


Foreign Fffing Date 
(IWfWXVYYYY) 


rTiOffWy 

NotCtafaned 


CertHM Copy Attadwtf? 1 
YES NO 1 








□□□□ 


□□□□ 
□□□□ 



r data sheet PTO/SBTOB attached hereto: 



I Addition^ foreign appfication numbers are listed on a supplemental 

I hereby daim the benefit under 35 U.$.C.1l9<e) of any Uni^ 



Application Number(s) 



60/038^53 



Filing Date (IHM/DDAYYY) 



02/24/1997 



I \ AddrtJonal provisional application 
— rxjmt>ers are fisted on a 

supplemental priority data sheet 
P7O/SB/02B attached hereto. 



+ 



Burden Hour Statement This form is estimated to take 0.4 hoursto fompteic. Twy Si^^SfC^ ^ P^iiT^S,^ 
mdhridual case Any comments on the arnourt of time you are re<vjired to complete the form s^ 

m^^^^l^Sl^t^ Office, Vfeshington, DC 20231 00 NOT SEND FEES OR COMPUETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commisskxwf for Patents, Washington. DC 20231. 
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Ptease type a plus sign (♦) rside Ihts box — > L_l 



|-ri PTO/S8/01 (12-97) 

* ' Approvedforuse through 9/30/00 0MB 0651-0032 

Palentand Trademark Offjce. U S DEPARTMENTOFCOMMERCE 
Underthe PaperworkReduction Act of 1 995. f>o persons are required to respond to a collection of mformation unless it contains 
a valid 0MB control number 



+ 



DECLARATION — Utility or Design Patent Application 



I hereby dawn the benefit i«5er 35 U S C. 1 20 of any United States applicalion(s). or 365{c) of any PCT international application designating the 
United States of Anwnca. Isted below and, insofar as the siife)ject matter of each of the claims of this application is not disclosed in the pnor 
United States or PCT Inlemabonal application in the manner provided by the first paragraph of 35 U S C 1 1 2. ! acknowledge the duty to disclose 
rrfbrmation which is matenat to patentability as defined in 37 CFR 1 56 which became available between the filing date of the prxx application 
and the nabonal or PCT mtemaUonal fiing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
{MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



PCT/US98/03693 



February 24, 1998 



(~) AdditionalU S. or PCT international appltcation numbers are listed on a supplemental pnonty data sheet PTO/S8/02C attached hereto. 



As a named ywentor. I hereby appoint the fbHowing registered practioner^s) to prosecute this app^cation and to transact aa busfiess « the Patent 
and Trademart Office connected therewith: Q Customer Number f 

OR 



] 



1X1 Registered practitionefts) name/registration number listed below 



Ptace Customer 
Number Bar Code 



Name 



Registration 



Ntmt 



Registration 
Number 



David S. Resnick 
Ronald 1. Eisenstein 
Jeffery B. Arnold 



34235 
30628 

39540 



Georgia Caton 
Dennis M. Connolly 
Lisa A. Dolak 



P44597 

40964 

35491 



jQ Additiofal registered practiboner<s) named on supplemental Registered Practitkanef feifofmation sheet PTO/SB/02C attached hereto 



Direct aB correspondence to: Q Customer Nt^nber 

or Bar Code Label 



OR [X] Correspofxjence address below 



Name 



David S. Resnick 



Address 



101 Federal Street 



Address 



City 



Boston 



State 



MA 



ZIP 



02110 



Country 



USA 



Telephone 



(617) 345-6057 



Fn 



(617) 345-1300 



I hereby declare that all statements nnade herein of my cwn krxjwiedge are true and that all statements made on information ar^d befief are 
believed to be true: and njrther that these statemer^ were made vwth the krwwiedge that wtllful false statements and the fice so made are 
punishable by fine or imprisonmen t or both, under 18 U.S.C. 1001 and that such wOful false statements may jeopardize the vafidity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Gh/en Maine (first and nwd^ [tfarrff^ 



famili Name or Sunname 



Jeffrey 



Schlom 



Inventor's 
Signature 



Date 



Residence: City 



Potomac 



state 



MD 



Country 



Crtizenshio 



USA 



Post Office Address 



10S2S Tyler Terrace 



Post Office Address 



City 



Potomac 



state 



MD 



ZIP 



20854 



Country 



B Additional Inventors are being nanried on the supptemental Additional lnventor(s) sheet(s) PT0/SBA)2A attached hereto 



Please type a plus sign (*) inside this t30x 



PTO/SB/02A (3-97) 

Approved for use thfough 9n<y98 0MB 06S1 -0032 
Patent and Tradernartc Office U S DEPARTMENT OF COMMERCE 
Under the Paperwort; Reduction Act of 199S, no persons are required to respond to a ooJtectJon of informatjon unless rt contains a 
valid 0MB control number. 



+ 







ADDITIONAL INVENTOR(S) 






DECLARATION 


Supplemental Sheet 

Page of ^ 





Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Famay Name or Surname 



Judith 



Kantor 



1 Invetitoi's 
1 SIgfMtur* 




Date 




1 Residence: CKy 


Rockville 


state 


MD 


Country 




Citizenship 


USA 


1 Post Office Address 


1096 LarksDur Terrace 


1 Post Office Address 




1 City 


Rockville 


1 State 


IMD 


1 ZIP 


20850 Courmy 



I Name of Additional Joint Inventor, if any: 
Given Name (first and middle [if anyfi 



Q A petition has been fiied for this unsigned inventor 



Famiy^Name or Surname 



Donald 



Kufe 



mvencors 
Signature 



Date 



Residence: City 



Wellesley 



state 



MA 



Country 



CItfeenshIp 



USA 



Post Office Address 



179 Grove Street 



Post Office Aiddiess 



at/ 



Wellesley 



state 



MA 



ZIP 



02181 



Country 



Name of Additional Joint Inventor, if any: 



Q A petakm has been fited for this unsigned mventor 




4- 



Burden Hour Statement This torn is estimated to take 0.4 houra to comptete. Time wtf vary dependifiQ i<>oo the needs o* ^^^SJS^'^'^^-^^^^J^ 
oocTYnents on the amount of ttfne you are required to complete this fonn should be sent to the Chief Wbrmation Officer. Patent and TrademarK 
Office Vfeshtngtoo DC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant CommissKSoer for 
Patents. W^ngton, DC 20231. 



Please type a plus sign (♦) inside this box -» | + | 



PTO/S8A)2C (:^97) I 
Approved for use through 9/30/98 0M8 0651-0032 -4— 

Under the Paperworit Reduction Act oT 1995. no persons are re^rwfto^^^ to?»Be^iw ofin/om25on ur^s'Sro^ a 
valid 0MB controi number 



DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



William T. French 
Gunnar G. Leinberg 
Edwin V, Merkel 
Michael L. Goldman 



16297 
35584 
40087 
30727 



Buitlen Hour Statement TOs form » estimated lo take 0.4 ^}^corr^J^ 

4hA ammini ri tin» unu am reouired to comotete th« fofm shoOW be sent to the Chief Information Omcer. Patent ana i raoemafx 
SSSjI^i^^ POWWS TO THIS ADDRESS, SEND TO: Assistant Commisstooer for 

Patef^. Washington. DC 20231. 
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PT0/SBA)2A (3-97) 
Approved for use ttvough 9/30/98 0MB 0651-0032 
Patent and Trademarlc Office. U S DEPARTMENT OF COMMERCE 
Under the Paperwofic Reduction Act of 1995. no persons are required to respond to a coflecbon of mformation unless it contains « 
valid 0MB control number 



Please type a plus sign (♦) mside this box + j 



+ 



DECLARATION 



ADOmONAL INVENTOR(S) 
Supplemental Sheet 
Psge 2 of 2 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Famiy Name or Surname 



1 inventor's 
1 Signature 




Date 




1 Residence: City 




State 


o 


Country 




Citizenship 


USA 



Post Office Address 



3 Emerson Street 



Post Office Address 



1 City 


Somerville 


State 




ZIP 




Country 




1 Name of Additional Joint Inventor, if any: 


D A petition has been filed for this unsigned inventor 1 



Given Name (first and middle anyQ 



Famiy Name or Surname 



1 inventor's 
1 Signature 






Date 




1 Residence: City 




State 




Country 




Citizenship 




1 Post Office Address 




I Post Office KiiLi!kr^;%% 




1 City 




State 


1 Ztf" 


Countiy 1 1 



Name of Additional Joint Inventor, If any: 



□ A petition has been fSed for this unsigned inventor 



G'nren Name (first ^ middle fif any]) 



Famiy Name or Surname 



1 Inventor's 
1 Signature 




Date 




t Residence: City 




State 


Country 1 


CitizensWp 




1 Post Office Address 




1 Post Office Address 






1 Ctty 




State 1 


1 ZIP 1 1 Counby 





+ 



Burden Hour Statement This fonn is estimated to take 0 4 hours to complete. T»ne wS vary depend*^ upon tie n^ of thcn*vidual case. Any 
comments on the amount of tfene you are required to complete this form shoUd be sent to the Chief inlonnafion Officer, Patent and Tradem»k 
aSoTv^^nSton^M^ o6nOT SEND FEES OR^DMPt^EO FORMS TO THIS ADOf^SS. SEND TO: Assistaf« Commissioner for 
Patents. Washington, DC 20231. 



page 5 of 5 



Please type a plus sign (♦) insxJe this box — ^ [ 4- 1 



Under the PaperworX Reduction Act of 1995. no persons 
a vaW 0MB oontrol number ________ 



PT0/S8A)1 (12-97) 
Approve<3 tof uje IhfOugh 9/3(^00 0MB 0651-0032 
Patent and Tra<Jemartt Office, U S OEPARTWEMT OF COMMERCE 
are requved to respond to a collection of ntormsDon unless it contarv 



+ 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



n Declaration 

Submitted OR 

with Initial 
^ Filing 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



47113-US 



Scblom, Jeffrey 



COMPLETE IF KNOWN 



Application Nurr^ber 



Filing Date 



Group Art Unit 



Examiner Nan^e 



09/366,670 



Augusts, 1999 



As a below named Inventor. 1 hereby declare that 

My residence, post office address, and citizenship are as stated beiCMf next to my name. 

I befieve I am the onginai. first and sole inventor Of only one name is feted below) of an onginai, first and pjnt inventor (if P*ufal 
names are fisled below) o( the subject matter which is daimed and for which a patent is sought on the invention entrtfed: 

RECOMBINANT POX VIRUS FOR IMMUNIZATION AGAINST MUCl 
TUMOR-ASSOCIATED ANTIGEN 



the spedficatioo of whch 

is attached hereto 
OR 



CTide of the Inveribon) 



0 wasfitedon{MM/DDrrYYY> |ftugust 3^ 1999 as Untted Stales Appfication Number or PCT International 



Applicafion Number |09/366, 670 \ and was amended on (MM/DDrfYYY) L 



CtfappBcable). 



I heieby state that I have reviewed and uixJerstand the contents of the above idemtfied speafication. incAjding the claims, as 
amended by ary amendment speoficaUy refened to above, 

I acknowledge the duty to disdose inftxmation which is material to patentabitity as defined r 37 Cf R 1 .56 

It hereby dam foreign priorty benefits under 35 U.S.C. 1l9<aH<i) or 356(b) of any foreign appfc3t»on(s) for patent or inverm 
Icertificate. or 35e<a) of any PCT international appTcation which designated at test one country other than the United States of 
i Amenca, fsted below and have also identified betow. by checking the box. any foreign appficatwn for patent or aiventofs certificalB, 
lof of any PCT internationai af>pficalk« having a fHing date before th^ 



1 Prior Foreign AppHcatJon 
1 Humberts) 


Country 


Foftign nsng Data 
OBMXVYYYY) 


tnoTRjf 
NotCWiMd 


C«<«A*d C«py AtbctMdT 1 
YES NO 1 








□ 


□ □ 1 








□ 


□ □ 








□ 


□ □ 








O 


□ □ 



f 4iaitB sheet PTO/S8AD2B aCached hereto: 



I AddBfonal foreign appBcaton nunA)efS are ftsted on a supptementf pi 
1 hereby claim the benef^ under 35 u s e. 119(e) of any United States txovfe^ 



Application Humberts) 



Filing Date {f^WOOffCrf) 



60/038,253 



02/24/1997 



I \ AddrtionaJ provisional appfication 
numbers are fisted on a 
supptemertal priority data sheet 
PTO/S&A)28 attached hereto. 



+ 



Burden Hour Statement TNs formis esfimated to take 0.4 hours to oonnptete. Time wi vary depending upon me needs »e 
iryjMdua* case. Any comments Oft the amount of time ^ 

Oftoer Patem and Tradenartt Office. WasNngton. DC 20231 00 NOT SEND FEES OR COMPt^O FORMS TO WIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 
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Under the PaperworliReducboA Actof 1 99S.no persons are required lo respond to a coiiecton of information untesittconuins 
a vahd 0M8 control nu mbcf 



DECLARATION — Utility or Design Patent Application 



I herer>y da«n the benefit uryjef 35 U.S.C. t20of any Urwted States appBcation(s), or 36$<c) of any POT international application des»i^ra\ing the 
Unrted Slates of Amenca. listed betovv and. insoear as the sut)ject matter of each of the daims of this appfication is not djsdosed *\ the pnor | 
United States or PCT intemationai appficat»on m the rnanner pror»oded by the first paragraph of 35 U S C 1 12, 1 acknowledge the duty to disdose ! 
information wh«ch is nr^ateriai to patentabdjty as defined in 37 CFR 1 56 which became available between the fSing date of the prior appixation ; 
and the nattonat or PCT intemationat fiing date of tiis appf cation. 



U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
1 (MM/OD/YYYY) 


Parent Patent Nufnber 1 
(if applicable) 1 


PCT/US98/03693 


February 24, 1998 





Q AddftjonaJ U.S. or PCT international appficaboo nurnbers are isted on a supplemental pnority data sheet PTO/SBA)2C attached hereto. 
As a named rventof. I hereby appoint the foiiowng registered prac tionerts) to prosecute this app tcatron and to tran sact a« faminess in the t^atent 
and Trademark Office connected therewth: Q Customer Number I 1 ^ 

IXl Re9istcred practitione ft*) name/registration number listed betow 



Place Customer 
Number Sar Code 



Name 



Registration 



Ntme 



Regiitritiofi 
Number 



David S. Resnick 
Ronald L Eisenstein 
Jeffery B. Arnold 



34235 
30628 
39540 



Georgia Caton 
Dennis M. Connolly 
Lisa A. Dolak 



P44597 

40964 

35491 



S Adcfitional reotstered practitionerfs) naff*edon sopotementaf Reqtsfered Pracmionef Information sheet PTO^&02C attached hereto 



Direct aB correspondence to: Q CustomefNumt)er 

or Bar Code Label 



OR fX] Coffesoondence address betow 



Name 



David S. Resnick 



101 Federal Street 



Address 



City 



Boston 



state 



MA 



Zip 



02110 



Country 



USA 



Ttlephont 



(617)345-6057 



(617)345-1300 



1 hereby dedare that aB statements made hefwi of my own knoMtledoe are true and that alt statenter^ made on infbnnation and beOef are 
believed to be true; and that these stalerMnts were made vn^ the knowledge that wiSfU false statements and the Ske so made are 
puntshabte by fSne or imprisonnient or both, inder 18 U.S.C. lOOi and that such vi^^ful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Name of Sole or First Inventor: 



□ A petition has been fifed for this unstgrved irtventor 



(SvenNarne (first and middte ftfanyi) 



Family Narne or Surname 



Jeffrey 

Inventor's 
$i9nttttri 




Schlom 



Date 



Residence: City 



State 



MD 



Countfy 



CitaensWp 



USA 



Post Office Address 



10525 Tyler Tenace 



PostOffice Address 



City 



Potomac 



stale 



MD 



Z3P 



20854 



Country 



BAddmonalinvemorsafebeingnamedong^e 2^ supp«ementalAdditioc>alinventorts)sheet(s)PTO/SBA32Aatto 
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Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office. U S DEPARTMENT OF COMMERCE 
Under me Paperwor>( Reductxto Act o( 1995. no persons are required lo respond to a ooilec&on of inrormat)on unless it contains a 
valid 0MB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of X 



*ilame of Additional Joint Inventor, if any: 



r~l A petition has been filed for this unsigned inventor 



Given Name (first and middle {if any]) 



Famly Name or Surname 



Judith 



/ iKantor 



Inventor's 
Signature 



Residence: City 



Rockville 



MD 



Countnr 



Crtiienshlp 



USA 



Post Office Address 



1096 Larkspur Terrace 



Post Office Address 



City 



Rockville 



St2tt 



MD 



ZJP 



20850 



Country 



Name of Additional Joint inventor, rf any: 



n A petit)on has been filed for this unsigned inventor 



Given Name (first and middte pf any}) 



Famiy Name or Surname 



Donald 



Kufe 



Inventor's 
Signature 



6^ 



Residence*: CHy 



Wellesley 



Stats 



MA 



Courrtry 



Citizenship 



USA 



Post Office Address 



179 Grove Street 



P««t Offic* AddTM* 



Welleslej^ 



Stat* MA 



ZIP 



02181 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has been fSed for this unsigned nmtor 



Given Name (first and middte pf any]) 



Famly Name or Surname 



Dennis 



Panicali 



Inventor's 
Signature 



Date 



Residence: City 



Acton 



Stata 



MA 



Country 



Citizenship 



USA 



Post Office Address 



114NonsetPath 



Post Office Address 



C«y 



Acton 



Stat* 


MA 




02170 


Country 



4- 



Burden ftour Statement This form is estimated to take 0.4 hours to complete. Time wfl vary depending upon tit needs of the in^vidual case. Any 
comments on rtte amount of tkne you are required to compfeie ews form shouM be sent to the Ct^ lnlormat>on Officer. Patent and Trademart 
Office. WiasNngton, DC 20231. DO NOT SEND F£ES OR COMPLETEO FOflMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for 
Patents. Washington. DC 20231. 



Please type a plus sign (♦) inside this box -^ j 4- j 



PTO/SB/02C (^-97) 
Approved for use through 9/30/98 CMS 0651-O032 

Under the Papenwortt Reduction Ad o( 1995. no persons are^1jlf«ftoT^or3 to?c3eaion SF^i^naSon wt^PJoS^ 
valid QMS control number 
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DECLARATION 



REGISTERED PRACTITIONER 
INFORMATION 
(Supplemental Sheet) 



Name 



Registration 
Number 



Name 



Registration 
Number 



William T. French 
Gimnar G. Leinberg 
Edwin V. Merkel 
Michael L. Goldman 



16297 
35584 
40087 
30727 



Burden Hour statement This form is eslbnated to tal« 0 4 hou^ 

corrvnents on the amount of time you are required to complete this form should be sent to the Chief fcio n natton Officer. Patent and Trademark 
Office. Wish^gfton. DC 20231. DO NOT SEND FEES OR COMPt-ETED FORMS TO TWS ADDRESS. SEND TO Assistant Commissioner for 
Patents. Washmgfton. DC 20231. 
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Patent and Trademark Office; U S DEPARTWENT OF COMMERCE 
Under the PaperwofK ReducDon Ad of 1995. no persons are required to respond to a coltection of informatKJO unless ri cofttains « 





ADDITIONAL INVENTOR(S) 




[ DECURATION 


Supplemental Sheet 
Tage J.«f J_ 





I Name of Additional Joint Inventor, if any: 



Q A petition has been fifed for this unsigned inventor 



Given Name (first and middle fif anyft 



Famiy Name or Sumarne 



1 inventor't 
1 Signature 






Date 








state 


1 1 Country 


1 


Citizenship 


USA 


1 Post Office Addres> 


3 Emerson Street 1 






1 City 


Somerville 


I State 


U 


|countiy 1 1 


1 Name of Additio 


nal Joint inventor, if any: | 


Q A petition ha$ been filed for this unsigned inventor 



Given Nanrie (fir^t and middle pf ani® 



Famiy Name or Surname 



1 tnventor't 






Dsts 




1 Residence: Ctty 




Stats 1 




1 Country 




CiUzenshiD 




1 Post Office Address 








1 City 




1 Stats 


1 U 


1 1 countnr 1 



I Name of Additional Join t Inventor. If any: 
Given Name (first and middle [ff ^nyD 



Q A petition has been f9ed for this unsigned inventor 



Famiy Name cr Surname 



1 Inventor's 






Datt 








1 Stits 






Citizenship 




1 Post Office Address 




1 Post Office Address 






1 City 




1 Stats 1 


{ gP 


j 1 Country 1 | 



Burden Hour Statement This fwrn is estimated to take 0. 4 hours to complete. ^^J^^S^J^^^ ^SSIlJS^S^^m^ ^^SJSS^^^SJISi 
oooSSiS^ the amount of time you are required to comptete e«s form should be sert to t«_C»??^^Wo«I^ 
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§52rKnSS«'X»«roJ^ fSSIk TO T«S ADDRESS. SO© TO: A«istifll C«nmi«ion.r tor 

Patents. Washni^toa OC 20231. 



